
Lincoln Polia Department

Thomas K. Casadv, Chief of Police

575 South lOth Stre*

Lincoln, Nebraska 68508

401-44t-1704

fax: 402-441-8491

"&**-
LINCOLN
ftucow^;tJof oppt!^iQ

MAYOR CHRIS BEUTLER lincoln.ne.gov

August 27,2010

Mayor Beutler and CitY Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Brix & Stone Gastropub, 803 'Q'

Street requesting a class C/I( liquor license.

This location was previously known as Crabby Bill's which held a liquor license

Marci Davison, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Ms. Davison is a currently approved

liquor license manager.

The required training has been completed.

A copy of the liquor license application has been included for your review'

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

4 ,kz//,_K eU/'
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency
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Trade Name (doing business as) rtu J trn asfro b&
StreetAddre ,ru, Bo3 Q SL. # tSOt*
Street Address #2

City l-irucoln ZipCode lrts6
4oz-'136-olgo

NO

Name

iI*$19"":a+rt | -

StreetAddress <-- -,..n <+

n

'5 ru- SPt u cL

Ne ZipCode 6Ztx=
,a

illil ;p;;; pro"iaiA or on an attachment draw the area to be licensed. This should include storage areas, basement sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be stlre to indicate the direction north and number of floors of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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ap.rrigry{'.W.,l*il& ,,.

1. READ CAREFULLY. AIYSWER COMPLETELY AND ACCURATELY.
Has anyone who is apafty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

If yes, please explain below or attach a separate page.

t ?. fue you buying the business and/or assets of a licensee?
-h. X YES n No ... /! ffyes,givenameofbusinessandticense nu^a", @ V1F447 CTabbY Bi lQ

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

. / 3. Are you filing a temppris/ agency agreement whereby current licensee allows you to operate on their license?

}$ YES " f -No"

I ff yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit II) number from the Commission.

\ 4, Are you bonowing any money from any source to establish and/or operate the business?

\S YES 3 ---ilo
-f yer,listthe :rrra", - 'Pt nn* fe },c^nL Cqa

-

1 5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\n YEs X No
If yes, explain. All involvdd persons must be disclosed on application

6. Will any of the furniture, furtures and equipment to be used in this business be owned by others?

DYESKNo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or confiol ofthe business?tr YES
Ifyes, explain.

K NO

No silent partners

FORM IOO

REV l/09
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8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, childgen, or within 300 feet of a college or university campus?

trYESKNo
If yes, list the name of subh institution and where it is located in relation to the premises (l.Ieb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?
nYESFNo
If yes, list the person, the law enforcement agency involved and the person's exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks andlor withdrawals on accounts at the institution. , I eSe nv BeA n - A$4 ,

r) \ ( - tuah"(n *e-t) O 6on

I L List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.a

L i ncalt

rh&fta4. r'-u4)

r 2 List rn" *^,#Juft.3,t"*wffin"?"f,09ft6 P*y ie;u ffidi t lool,Pf*
listed as followed:

a) Individual, applicant only (no spouse)

a/lq/q
are

-llfattnetship, all partners (no spouses)
( c) oorporation, manager only (no spouse)

d) Limited Liabilitv Company. manaser o

13. Ifthe property for which this license is sought is owned, submit a copy ofthe deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or.corporate name for which the application is being filed.

E Lease: expiration a"t" J ril Y il ZOt ?
U Deed

D Purchase Agreement

\ 14. When do you intend to open for business?

\ 15. What will bethe main nature ofbusiness?
16. Whataretheanticipatedhoursofoperation2 tL a,yvt . * o t pn
17. List the principal residenc{s) for the past l0 years for all persons required to sigrr, including spouses. If necessary attach a

sheel

FORM IOO
REV l/09

PAGE 6

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY& STATE YEAR
FROM TO

S*er:e Detcr,r* Oaol{alo tq64 A r€S( ,TL

/co+hert* -},rt ilta..vt t( t76{ 'rtrcst r+

lvwrci .l>uPn f incdln lqt ,fr7
r\^n.r( r Orn IUrh zool 2p0t

L ircDtn zoot - pr€setrt



The.undersigned applicant(s) hereby consent(s) to an investigation ofhiVher background investigation and release present and future records ofevery kind
and description including police records, tax records (Stare and Federal), and bank or lending irstitution records, and said applicantft) and spous{s)
waiv{s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Pafol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any parher or
stockholder that arc needed in fr.utherance ofthe application investigation ofany other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Oontrol Commission or the Nebraska State Patrol. The undenigned understand and acknowledge that any license issued based on the
information submitted in this application. is subiect to cancellation if the informalion contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operat€ the business authorized by Sre
license for themselves and not as an agent for any other p€rson or entity. Corporate applicants agreo the approved manager will superintend in person the
management utd operation of the business. Partnership applicants agree one parhrer shalt superintend the management and operation of the business. AII
applicants a$ee to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control C.ommission.

Must be signed in the presence of a notary public by applican(s) and spouse(s). If partrrership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corpor*ion all officprs, directors, stockholders (holding over 25olo of stock and spouses). Full (birth) names only, no initiais.

RECEEVED\*t'

Signature of Applicant Signature ofSpouse

Signature of Spouse

Signature of Spouse

Affx Seal Here

GENEML N0TARY-State ot Nebraska

ERIC JASPER
My Comm. Exp.Oct 24,2010

Signature of Applicant

Signaturc ofApplicant

State ofNebraska

FORM IOO

REV l/09
PAGET

Signature of Applicant

NEBRASKALIOUOR

Signaturc ofSpouse

county "rDCtof fClrp
county ot Lsr,.cclk'
The foresoing instrurnent was acknowledsed before
methis 

- -g-lf- ) OtO a,

Sku. L D, u,'so-

Nots rylldttr-c signatu re

AffxSeal

A eflAfl.rmff.S0bdlctcch
T 8OilMEruEN!=Ftoon :r-rry$,z'il

in compliance with the ADd this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is requircd in writing to produce the altemate format-

instrument was acknowledged before

-/D',1olD^uy



APPLICATION F'OR TEMPORARY
OPERATTNG PERTVtrT ( T.O.P.)

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (402)47r-2s71
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Office Use

RHfrgEVED

AUG 11 2010

I$EBRASIffiLIOUOR
^nNTPnf eoru?fftssl0N

e This application may be submitted along with a completed application for liquor license
r Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
o Agreement is effective up to 90 days from issuance of T.O.P., no extensions

On (date) seller and buyer entered into a confact for sale of the business known as
which contract is contingent upon buyer receiving

approval for a liquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor Control
Commissioq (M-CC) for a period not to exceed 90 days no extensions.

shall supply the commission with documentation (statement from the wholesaler indicating balance
the seller that the seller iq current on all accounts with any wholesaler under section 53-123.02.

State of Nebraska State of Nebraska

Affr ScrIHcrc
mtfrmn$fiCflfrrh

BONtt{EAlfEftl
It6il.ep.Iryf,20lf

"ooorrot TX'ttffO,C counryrT\e't tfAD
The forgoinginstrument yras acknowledge beforenethis t,01+rA,1d)+ | Dl OO/ D

Datd

A,* 'a O}-ooz^*J ,-&m^-n Cl-wr*)
' Notary Public Signature Notary Public Signature

Affit eEtr'ronno*dr&b
slmE al"Etr
0!n b.It4t0fi

Form 125
ReItTll4ll0

instrument was acknowledge before



cusromerrD :_j bqltgqqT_jj tgrit./rrlq:] ftDerairedvie" IGa,*l
Nama -CFABBYBILLS EEAFOOD 9I{ACK YTDSalcs 0 Curcryt!Dclq. NO LartPaymcnt 168.13

DEA CffABBY BILLB 9SAFOOD SHACK Crcdit Umit Untimitcd Opon Order 0 Prymcnr D!ra: AnZnUO

Addrcci 803 OSTREETUNCOLN. CrcditAvailablE Unlimitcd Terms CO D Lutlrrvoico: 280.28

Inroice# L---l orderType [_] TransactionStatus f-open -'-] Innricc Ddo: 11/30n009

Cudomerlnquirlr

Cbnent 1-30 31{0 6l-90 g1-l Z0 1 21+

000000

Or^ ,4 V/ r s /ro
U /f

tc,"'*il

RIIDtrIIEBRASIfi
44{.sqUUg4IHsI ri

P0.80x24265
0|UAHA, NE 68127-t297

Unr4pplied qEdie 0

^aj
i;..i;-

eppty



I -- ACCOITMIS RECEMBIJE INQUIRY
Cust: C&ABBY BIL fNCOIJN Ltrtt 0

,Qop1B,qrrlr,-,1,:, 19999 Lgggg Lgggg 19999 7ggg9 1'9999 lgggg gprrtl>,eru',-,3,:, 39999 39999
ppF\p,any,-2t,29999 299ee 299e9 2e999 29999 29999 29999 ppnp,eny-t3, 49999 49999
,le,l,ep,hppg:, 402-435-3888 Ter:ng: COD Sales YTD: .00
EaX:, ,e,qa,i,l,:,

Posibion to date...... 0/A0/00 Suspension CD: Balance: .00
Poeition to invoic€... fn-Hand3 ,, ,,, ,,..,0,0,,

l=Vlew Paynent DeEail Lic#- IWL#: ( Disputedr .00
rnvoice- Inv Date Tlrye AmounE Palzsrent Due Date Amt open Balance

F3=Exit FLO=Additional fnfo Fl-L=Aging
No recordg are in the ftle.

Info Fl2=Previous F15=Diary



f rRADENarrm -AerlPa L. -Frrfnl
PREMTsE ADDRESS 8^3 Q ,il # 6rl

APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68s09-5046
PHONE: (&2)471-2571
FAX: (442)47r-28r4
Website: www. lcc.ne,gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,

including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license

held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.

An applicant seeking a SDL must be filed with the local governing body where the event

is to be held at least 2I days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and

law enforcement notification letter must accompany the SDL when submitted to the

Commission. The $40 per day license fee is waived for the holder of a catering license

and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE

CITY/STATE/ZIP CODE

A copy of your application for a catering license will be forwarded to the local governing

body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing

any application receiving local governing body denial, a citizens protest or having

statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.

Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) ofNeb. rev. state., for delivery of licenses.

f!-fo;
Signature of Licen#

GENERAT tlOTARY-State 0t ilebnska
ERIC JASPER

My Comm. Exp,Oct 24, 2010

AUG I I 2010

NEBRASfi{ALTOUOR



iVTANACNR APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE68s09-5045
PHONE: (402)471-2571
FAX: (402) 47r-2814
Website: wwrv. lcc.ne. gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse liled allidavit of non-participation fingerprints and proof of citizenship not required

Must be a citizen of the United States
Must be a Nebraska resident (Chapter 2 - 00Q
Must provide s copy of birth certilicate, neturalizetion paper or US pessport
Must submit their fingerprints (2 crrds per person)
Must be 2l years of age or older
Applicant may be required to take a training courre

OffiCEUSE frHtrEEVffiD

AUG I I 20t0

NEEffiASKALiQUOR
cohtTRot c0MMtsslon,

,tt\
0\s

N#
r)
2)
3)
4)

t
6)

t-' il., -..".
;.'-. 

-,,' ' 
i t.

Name o f Corporat ionILLC :

Premise License Number:
(ifnew application leave blank)

Premise Trade NamelDBA:

premisestreetaaor"rr, 86 6 S*f<r* S, ,-;k- 4F l5O
city,Jm r ouD s tzte: kk zip coae: (0 K5 Or?

Premise Phone Numrer: a[0 Z- - 436 - Ol 9 O

.'i.,il1:l'.; -j.' ,,: :: -r 
: i:r. . '.':'.

:::;-' ;- -j':-:.--:
' . i:,:-i-.,.- :j:i:: it;.::-,.
:- .r' .- :-r

.- .... j-: 'r ' . .. +-,

Form 3c

CORPORATE OFFICER SIGNATURE

Page 1



Manfuer's inforrnation must be completed below PLEASE PRINT CLEARLY

Gender: f uarn Brsuarp
hn -

LastName: .l ./ OrU c)/'l FirstName: IYWf L[ ftg,A

Home Address (include PO Box if applicable): r.

\ ci.y' L i ncOl n stxe: N e zip code: bg5 Zb
Home Phone Number: 4OZ - L[t b - t{. (&l- Business Phone NumAer: U02- 4&9-CfflF

Drivers License Number & State:Social Security Number:.

Date Of Birth: Place of Birrh , Ok-l"crhr.'rno Ci *y Ok

Ne

I ves

';if,rti+tiii'ii+ri

Spouses ["ast Name:

Social Security Number:

Date Of Birth:

First Name:

Liceirse Number & State:

MI:

Form 3c Page2



l.

Managgr ada spqqqg must review and answer the quesions belo*
pTEASP PRN.IT CLEARLY

Ivps +"

READ PARAGRAPH CAREFT'LLY AI\ID ANSWER COMPLETELY AI\ID ACCI}RATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any chmge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parfy. please list charges bv each individual's name.

Ifyes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the pre'lnise.

nvBs Rfro

aJ.

\

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-l3l.0l)

YES DNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

Form 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undenigned is the applicant and/or spouse

of applicant who makei the above and foregoing application that said application has been read and that the contents thereof and

all statements contained therein are true. If any false statement is made in any part of this applicatiorq the applican(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Confrol Act.

The undersigned applicant hereby consents to an investigation ofhis/her background including all records ofevery kind and

description including police records, tax records (State and Federal), and bank or lending institution recotds, and said applicant

and spouse waive any rights or @uses of action that said applicant or spouse may have against the Nebraska Liquor Control

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

County of (^^ uLrf- c- County of

The foregoing
me this

The foregoing instrument.was acknowledged before
mettris 

- [.,rs*st /l f,olO bv

Notarv

Af,Ex Seal Here

GENERAT N0TARY.Stah of Nebraska

ERIC JASPER
My Cornn Ep. Oct 21,20|0

In compliance with the ADd this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce tle alt€rnate format-

Rcvised 9/200E

The undersigred understand and acknowledge that any license issued, based on *" **uffiffiffiffifp$ication, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fra

AUG t I 2010

State ofNebraska

NEBRASIffiLIQUOR
qONTRfiI ENNfiMISSION

re ofSpouse

was acknowledged before
by

Form 3c Page 4
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APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAI\TY &LC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402)47r-257r
FAX: (402)471-281a
Website: www,lcc.ne.sov

1) AII membens and spouses must be listed
2) Managing member or contact member must sign

Of,hce Use

ffiHGEEVE*

AUG I I 2010

NEBRASKATIOUOR
CONTROT EOMMISSION

3) Ma member and spouse must €le fingerprint cards.
Spouse\y file affidavit of nonparticipation in lieu of frngerprint cards.

Attach copy icles must show barcode receipt by Secretary of States office)

Name of Registereo ag"nt' 5*< ve n L Da yfsol

t t -r,
City: Ll ft COIA State:

LLC phone Number: e4ozl 
tt' 3 0 - a llD 

'tcFax 
Number.

Name of Manag,ing/Contact Member
Name anA infomation of contact member must be listed on following page

LastName' i)O,,I.SOA FirstName: S*Zt)eft lvn: L

LlCAddress' go3 Q 5+. # lg)

\,,n"'"Add,"o, 
gzo N SPrl/ce ciw: O3a / / a /a

t *t"' N(- zipcoa",b-9J53-Homephone Nu ver: QQ,J Z8Q-3aBQ

*f '*^--{

State ofNebraska t
countv of LA x CaSl< r The foregoing instnrment was acknowledged before me this

S.r..1 L D*oEor(

AfrxS€al
GENERAT NOTARY.SbIE OI NETASTA

ERIC JASPER

W Comn Exp.Oct 24,2010

I
FORM IO2

REV 7/IO

NC Zip Code:

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

i J *one 6as*ro

Signature of Managing/Contact Member

person acknowledged



List names of all members ar-rd their spouses (even if a spousal affidavit has been submitted)

<l
Last Name: .) ) r- D ( ,\Or) First Name: JtQ-de/l MI: L
Social Security Number:

Spouse Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if sing lq: Kqlhe r t nZ ]kvD aO 
'tSOn

Date of Birth:

Percentage of member ovr,nership SCZ

LastName, h t-rr.sOn FirstName,fr,thp r ie-tvl: 4
Social Security Number: Date of Birth: '

Spouse Full Name (indicate N/A if sing tO, S*eOUt Lqnn )aU 
'tSCln

Spouse Social Security Number: Date of Birth:

Percentage of member o*n"r"hip fuz

First Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Percentage of member ownership.

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Date of Birth:

Date of Birth:

2
FORM IO2

REV 7/10

Percentage of member ownership

Date of Birttr:
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